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COVID Timeline: Trending
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COVID Timeline: Trending

Hospitalizations: Jan 2020-Current
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COVID Timeline: Trending

Nursing Home Resident and Staff Confirmed Cases: May 2020-Current
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Note: The most recent week's data is considered preliminary and will be updated the following week.
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What Is Driving This Trend?

« Federal, state, and local governments have removed A\
many of the recommendations related to masking and
public gatherings.

« Several months of low new case reportings and “Green”
community spread rates.

 Many with an acquired omicron BA.1 infection (Jan'22-
March’'22) have now lost their infection-acquired
Immunity.

« Original primary series vaccination protection is very low.

« COVID vaccine booster uptake is low among nursing
home personnel.

https://data.cms.gov/covid-19/covid-19-nursing-home-data
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/covidview/index.html
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What Is Driving This Trend?

Low Booster Uptake = Low Protection Against COVID-19

Percentage of Current Completely Vaccinated Staff with COVID-19 Booster
Doses per Facility

This shows the average percentage among facilities who have reported booster data in the current or prior week.
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My Nursing Home Has an
Ouvutbreak!
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Safety First

* Ensure the safety of the residents and health care personnel (HCP)
« Review your company’s policy and procedures
* Place resident in quarantine
 |f double occupancy, place roommate under appropriate isolation
« Use correct personal protective equipment (PPE) (based on
transmission-based precautions implemented)
« N95, face shield or goggles, gown, gloves, isolation bins, etc.
« Put up signs notifying isolation standards for room
« Equipment (BP cuffs, glucometers, thermometers, O2, etc.) utilized to
treat suspected or confirmed COVID-19 residents
* Notify the medical director (or advanced practitioner)
« Guidance for medical freatment ‘ .
« Determine in-house monitoring or hospitalization

« Note: If hospitalization is recommended, ensure you inform the ER
and transportl!
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Facility Testing (F886)

Testing of Staff and Residents During an OQutbreak Investigation

A new COVID-19 infection in any staff or any nursing home-onset COVID-19 infection in a
resident triggers an outbreak mmvestigation. In an outbreak investigation, rapid identification and
1solation of new cases 1s critical in stopping further viral transmission. A resident who 1s
admuitted to the facility with COVID-19 does not constitute a facility outbreak.

Upon identification of a single new case of COVID-19 infection in any staff or residents, testing

should begin immediately. Facilities have the option to perform outbreak testing through two
approaches, contact tracing or broad-based (e.g. facility-wide) testing.

If the facility has the ability to identify close contacts of the individual with COVID-19, they
could choose to conduct focused testing based on known close contacts. If a facility does not
have the expertise, resources, or ability to identify all close contacts, they should instead
investigate the outbreak at a facility-wide or group-level (e.g.. unit, floor, or other specific
area(s) of the facility). Broader approaches might also be required if the facility 1s directed to do
so by the junisdiction’s public health authority, or in situations where all potential contacts are
unable to be 1dentified, are too numerous to manage, or when contact tracing fails to halt
fransmission.

For further information on contact tracing and broad-based testing, including frequency of repeat
testing, see CDC guidance “Interim Infection Prevention and Control Recommendations to

Prevent SARS-CoV-2 Spread in Nursing Homes."”

https://www.cms.gov/files/document/gso-20-38-nh-revised.pdf EALLIANT &
HEALTH SOLUTIONS | &
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Facility Testing (F886)

Table 1: Testing Summary

Testing Trigger

Staff

Residents

Symptomatic individual

identified

Staft, regardiess of
vaccination status, with signs
or symptoms must be tested.

Residents, regardless of
vaccination status, with signs or
symptoms must be tested.

Newly identified COVID-
19 positive staff or
resident 1in a facility that
can 1dentify close contacts

Test all staff, rezardless of
vaccination status, that had a
higher-risk exposure with a
COVID-19 positive

individual.

Test all residents, regardless of
vaccination status, that had
close contact with a COVID-19

positive individual.

Newly identified COVID-
19 positive staff or
resident 1n a facility that 1s
unable to identify close
contacls

Test all staff, rezardless of
vaccination status, facility-
wide or at a group level 1f
staff are assigned to a specific
location where the new case
occurred (e.g., unit, floor, or
other specific area(s) of the
facility).

Test all residents, rezardless of
vaccination status, facility-wide
or at a group level (e.g., umt,
floor, or other specific area(s) of
the facility).

Routine testing

According to Table 2 below

Not generally recommended

https://www.cms.gov/files/document/gso-20-38-nh-revised.pdf
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Facility Testing (F886)

Surveving for Compliance

Compliance will be assessed through the following process using the COVID-19 Focused Survey
and during the Standard Survey for Nursing Homes:

2.

Surveyors will ask for the facility’s documentation noted 1 the “Documentation of
Testing” section above, and review the documentation for compliance.

Surveyors will also review records of those residents and staff selected as a sample as
part of the survey process.

[f possible, surveyors should observe how the facility conducts testing 1n real-time. In
this process, surveyors will assess 1f the facility 1s conducting testing and specimen
collection in a manner that 1s consistent with current standards of practice for conducting
COVID-19 tests, such as ensuring PPE 1s used correctly to prevent the transmission of
the virus. If observation 1s not possible, surveyors should interview an individual
responsible for testing and inquire on how testing 1s conducted (e.g., “what are the steps
taken to conduct each test?”).

[f the facility has a shortage of testing supplies, or cannot obtain test results within 48
hours, the surveyor should ask for documentation that the facility contacted state and
local health departments to assist with these 1ssues.

accordance with Chapter 7 of the State Operations Manual.

Facilities that do not comply with the testing requirements in § 483.80(h) will be cited for
noncomphance at F886. Additionally, enforcement remedies (such as civil money penalties) will
be imposed based on the resident outcome (1.e., the scope and severity of the noncompliance), in

https://www.cms.goVv/files/document/gso-20-38-nh-revised.pdf
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Facility Testing (F886)

Documentation of Testin

Facilities must demonstrate complhiance with the testing requirements. To do so, facilities should
do the following:

For symptomatic residents and staff, document the date(s) and time(s) of the
identification of signs or symptoms, when testing was conducted., when results were
obtained, and the actions the facility took based on the results.

Upon identification of a new COVID-19 case in the facility, document the date the case
was 1dentified, the date that other residents and staff are tested. the dates that staff and
residents who tested negative are retested, and the results of all tests (see section "Testing
of Staff and Residents During an Outbreak Investigation™ above).

For staff routine testing, document the facility’s level of commumty transmission, the
corresponding testing frequency indicated (e.g., every week), and the date each level of
community transmission was collected. Also, document the date(s) that testing was
performed for staff, who are nor up-to-date, and the results of each test.

Document the facility’s procedures for addressing residents and staff that refuse testing or
are unable to be tested, and document any staff or residents who refused or were unable
to be tested and how the facility addressed those cases.

When necessary, such as in emergencies due to testing supply shortages, document that
the facility contacted state and local health departments to assist in testing efforts, such as
obtaining testing supplies or processing test results.

Facilities may document the conducting of tests in a vaniety of ways, such as a log of community
transmission levels, schedules of completed testing, and/or staff and resident records. However,
the results of tests must be done in accordance with standards for protected health information.
For residents, the facility must document testing results in the medical record. For staff,
including individuals providing services under arrangement and volunteers, the facility must
document testing results in a secure manner consistent with requirements specified in

483.80(h)(3).

https://www.cms.gov/files/document/gso-20-38-nh-revised.pdf
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Post Facility Testing Review

After all necessary residents and staff test results have been *
received:
* Review any positive COVID results.
 TAKE IMMEDIATE ACTION - Follow policies and
procedures.
« Report to appropriate agencies.
« Review cohorting procedures.
« What actions (based on identified positive or suspected
positive cases) need o be taken?
« Review staffing contingency plans.
« Do not forget to engage your medical director for
guidancel

https://www.cms.gov/files/document/gso-20-38-nh-revised.pdf
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Staff (HCP) Positive COVID-19 Work Restrictions

Work Restrictions for HCP With SARS-CoV-2 Infection and Exposures

“Up to Date"with all recommended COVID-19 vaccine doses is defined in Stay Up to Date with Your Vaccines | CDC

For more details, including recommendations for healthcare personnel who are iimmunacompromised, have severe to critical illness, or are within
90 days of prior infection, refer to Interim Guidance for Managing Healthcare Personnel with SARS-CoV-2 Infection or Exposure to SARS-CoV-2
(conventional standards) and Strategies to Mitigate Healthcare Personnel Staffing Shortages (contingency and crisis standards).

Work Restrictions for HCP With SARS-CoV-2 Infection

Up to Date and 10 days OR 7 days with 5 days with/without negative test, No work restriction, with
Not Up to Date negative test!, if asymptomatic if asymptaomatic or mild to moderate prioritization considerations
or mild to moderate illness (with illness (with improving symptoms) (e.g. types of patients they care for)

improving symptoms)

Work Restrictions for Asymptomatic HCP with SARS-CoV-2 Exposures

Up to Date No wark restrictions, with No work restriction No work restriction
negative test on days 1t and 5-7

Not Up to Date 10 days OR 7 days with No work restriction with negative tests No work restrictions (test if possible)
negative test' on days 1%, 2, 3, & 5-7 (if shortage of
tests prioritize Day 1 to 2 and 5-7)

tNegative test result within 48 hours before returning to work
#For calculating day of test: 1) for those with infection consider day of symptom onset (or first positive test if asymptomatic) as day 0; 2) for those with exposure consider day of exposure as day 0

cdc.gov/coronavirus

QIN-QIO
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When Are You Up to Date on Your Vaccination?

When Are You Up to Date?

You are up to date with your COVID-19 vaccines when you have received all doses in the primary series and all boosters
recommended for you, when eligible.

Pfizer-BioNTech

Primary Series:
2 doses of Pfizer-BioNTech given 3-8 weeks apart !

Fully Vaccinated: 2 weeks after final dose in primary series

Boosters:
1 booster, preferably of either Pfizer-BioNTech or Moderna COVID-19 vaccine

* For most people at least 5 manths after the final dose in the primary series
2nd booster of either Pfizer-BioNTech or Moderna COVID-19 vaccine

* For adults ages 50 years and older at least 4 months after the 1st booster

Up to Date: Immediately after getting all boosters recommended for you 121

Primary Series:
2 doses of Moderna given 4-8 weeks apart !

Fully Vaccinated: 2 weeks after final dose in primary series

Boosters:
1 booster, preferably of either Pfizer-BioNTech or Mederna COVID-19 vaccine

* For most people at least 5 months after the final dose in the primary series
2nd booster of either Pfizer-BioNTech or Moderna COVID-19 vaccine

* For adults ages 50 years and older at least 4 months after the 1st booster

Up to Date: Immediately after getting all boosters recommended for you [2!

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html#recommendations

Adults ages 18 years or older

Johnson & Johnson's Janssen

Primary Series:
1 dose of Johnson & Johnson's Janssen

Fully Vaccinated: 2 weeks after vaccination

Boosters:

1 booster, preferably of either Pfizer-BioNTech or Moderna COVID-19 vaccine
* For most people at least 2 months after a J&)/Janssen COVID-19 vaccine

2nd booster of either Pfizer-BioNTech or Moderna COVID-19 vaccine

+ For adults ages 50 years and older at least 4 months after the 1st booster

Up to Date: Immediately after getting all boosters recommended for you t2!

People ages 18 through 49 years who received a J&|/Janssen COVID-19 vaccine for both their primary dose and
booster can choose to get a 2nd booster of either Pfizer-BioNTech or Moderna COVID-19 vaccine at least 4
months after their 1st booster. The 2nd booster is not required to be considered up to date for people ages 18
through 49 years who got a J&)/Janssen COVID-19 vaccine for both their primary dose and 1st booster.
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Required Notifications & Reporting (F884, F885)

Notify HCP, Residents, and Families about Outbreaks, and Report SARS-CoV-2 Infections, Facility Staffing, Testing, and
Supply Information to Public Health Authorities

* Notify the health department promptly B [4 about any of the following:

- 2 1 residents or HCP with suspected or confirmed SARS-CoV-2 infection
- Resident with severe respiratory infection resulting in hospitalization or death

- 2 3 residents or HCP with acute illness compatible with COVID-19 with onset within a 72-hour period

¢ Find the contact information for the healthcare-associated infections program in your state health department, as
well as your local health department.

* Notify HCP, residents, and families promptly about identification of SARS-CoV-2 in the facility B [4 and maintain
ongoing, frequent communication with HCP, residents, and families with updates on the situation and facility actions.

* Report SARS-CoV-2 infections, facility staffing and supply information, and point of care testing data to the National
Healthcare Safety Network (NHSN) Long-term Care Facility (LTCF) COVID-19 Module weekly. CDC's NHSN provides
long-term care facilities with a secure reporting platform to track infections and prevention process measures in a

systematic way.

- Weekly data submission to NHSN will meet the Centers for Medicare and Medicaid Services (CMS) COVID-19

reporting requirements @ [ .

https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
CDC: State-based HAI: https://www.cdc.gov/hai/state-based/index.nhtml
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Required Notifications & Reporting (F884, F885)

F884: COVID-19 Reporting to CDC as required at §483.80(g)(1)-(2)

COVID-19 Reporting. The facility must—

A determination that a facility failed to comply with the requirement to report COVID-19 related
information to the CDC pursuant to §483.80(g)(1)-(2) (tag F&884) will result in an enforcement
action. These regulations require a minimum of weekly reporting, and noncompliance with this

**NHSN: Facilities must submit their data through the NHSN
reporting system at least once every seven days. Facilities
may choose to submit multiple fimes a week (not required).
Reporting day should stay consistent.

requirement will receive a deficiency citation and result in a civil money penalty (CMP) imposition.

State and Local Reporting:

**Review reporting requirements for new positive
COVID-19 cases for your state and local agencies.
Varies state-by-state***

F885: COVID-19 Reporting to Residents, their Representatives, and Families as required at
§483.80(2)(3)(1)-(1m1)

COVID-19 Reporting. The facility must—

(3) Inform residents, their representatives, and families of those residing 1in facilities by 5
p.m. the next calendar day following the occurrence of either a single confirmed
infection of COVID-19, or three or more residents or staff with new-onset of
respiratory symptoms occurring within 72 hours of each other. This information
must—

(1) Not include personally 1dentifiable information;

(11) Include information on mitigating actions implemented to prevent or reduce the
risk of transmission, including 1f normal operations of the facility will be
altered; and

(11) Include any cumulative updates for residents, their representatives, and

families at least weekly or by 5 p.m. the next calendar day following the
subsequent occurrence of either: each time a confirmed infection of COVID-19
15 1dentified, or whenever three or more residents or staff with new onset of
respiratory symptoms occur within 72 hours of each other.

***Note: Report next CALENDAR day (NOT Business Day)

https://www.cms.gov/files/document/gso-20-29-nh.pdf
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Required Notifications & Reporting (F884, F885)

F884: COVID-19 Reporting to CDC as required at §483.80{g)(1)-(2)

Review for F884 will be conducted offsite by CMS Federal surveyors (state surveyors should not
cite this F-tag). Following an initial reporting grace period granted to facilities, CMS will
receive the CDC NHSN COVID-19 reported data and review for timely and complete reporting
of all data elements. Facilities 1dentified as not reporting will receive a deficiency citation at
F884 on the CMS-2567 with a scope and severity level at an F (no actual harm with a potential
for more than minimal harm that 1s not an Immediate Jeopardy [1J] and that 1s widespread: this is
a systemic failure with the potential to affect a large portion or all of the residents or employees),
and be subject to an enforcement remedy 1imposed as described below.

F885: COVID-19 Reporting to Residents, their Representatives, and Families as required at
§483.80(z)(3 )(1)-(111)

Review for F885 1s included in the “COVID-19 Focused Survey Protocol™ and will occur onsite
by State and/or Federal surveyors. If the survey finds noncompliance with this requirement, a
deficiency citation at this tag will be recorded on the CMS-2567 and enforcement actions will
follow the memo QSO-20-20-All. We note that there are a variety of ways that facilities can
meet this requirement, such as informing families and representatives through email listservs,
website postings, paper notification, and/or recorded telephone messages. We do not expect
facilities to make individual telephone calls to each resident’s family or responsible party to
inform them that a resident in the facility has laboratory-confirmed COVID-19. However, we
expect facilities to take reasonable efforts to make it easy for residents, their representatives, and
families to obtain the information facilities are required to provide.

https://www.cms.gov/files/document/gso-20-29-nh.pdf
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Cohorting Plans

Cohorting Information from the CDC.:

Identify Space in the Facility that Could be Dedicated to Monitor and Care for Residents with Confirmed SARS-CoV-2
Infection

* Determine the location of the COVID-19 care unit and create a staffing plan.

¢ The location of the COVID-19 care unit should ideally be physically separated from other rooms or units housing
residents without confirmed SARS-CoV-2 infection. This could be a dedicated floor, unit, or wing in the facility or a
group of rooms at the end of the unit that will be used to cohort residents with SARS-CoV-2 infection.

¢ |dentify HCP who will be assigned to work only on the COVID-19 care unit when it is in use. At a minimum this should
include the primary nursing assistants (NAs) and nurses assigned to care for these residents. If possible, HCP should
avoid working on both the COVID-19 care unit and other units during the same shift.

- To the extent possible, restrict access of ancillary personnel (e.g., dietary) to the unit.

- ldeally, envirecnmental services (EVS) staff should be dedicated to this unit, but to the extent possible, EVS staff
should avoid working on both the COVID-19 care unit and other units during the same shift.

- To the extent possible, HCP dedicated to the COVID-19 care unit (e.g., NAs and nurses) will also be performing
cleaning and disinfection of high-touch surfaces and shared equipment when in the room for resident care
activities. HCP should bring an Environmental Protection Agency (EPA)-registered disinfectant (e.g., wipe) from
List N [4 into the room and wipe down high-touch surfaces (e.g., light switch, doorknob, bedside table) before
leaving the room.

Guidance addressing placement, duration, and recommended PPE when caring for residents with SARS-CoV-2 infection is
described in Section: Manage Residents with Suspected or Confirmed SARS-CoV-2 infection.

NOTE:
Review your state and
local health

department guidelines
for location specific
cohorting guidance.

QIN-QIO
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Isolation/Quarantine
Transmission-Based Precautions

CONTACT

. PRECAUTIONS .

EVERYONE MUST:

-

s Clean their hands, incduding before
entering and when leaving the room.

PROVIDERS AND STAFF MUST ALSO:

Puton dglo\res before room entry.
Discard gloves before room exit.

Put on gown before room entry.
Discard gown before room exit.

Do not wear the same gown and gloves
for the care of more than one person.

Use dedicated or disposable equipment.
Clean and disinfect reusable equipment
- before use on another person.

@
é U.S. Department of
3 Heakth and Human Services.
: ¢ [CoC Eise
s El  Control and Frevention

DROPLET

. PRECAUTIONS

EVERYONE MUST:

Clean their hands, incdluding before
entering and when leaving the room.

Make sure their eyes, nose and mouth are
fully covered before room entry.

Remove face protection before room exit.

5. D

https://www.cdc.gov/infectioncontrol/basics/transmission-based-precautions.html
https://www.cdc.gov/infectioncontrol/pdf/contact-precautions-sign-P.pdf
https://www.cdc.gov/infectioncontrol/pdf/droplet-precautions-sign-P.pdf
https://www.cdc.gov/infectioncontrol/pdf/qirborne-precautions-sign-P.pdf

AIRBORNE
. PRECAUTIONS .

EVERYONE MUST:

Clean their hands, incdluding
before entering and when
leaving the room.

Put on a fit-tested N-95 or
higher level respirator before
room entry.

Remove respirator after
exiting the room and closing
the door.

Door to room must remain
closed.

ESALLIANT
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https://www.cdc.gov/infectioncontrol/pdf/contact-precautions-sign-P.pdf
https://www.cdc.gov/infectioncontrol/pdf/contact-precautions-sign-P.pdf
https://www.cdc.gov/infectioncontrol/pdf/droplet-precautions-sign-P.pdf
https://www.cdc.gov/infectioncontrol/pdf/airborne-precautions-sign-P.pdf

Isolation/Quarantine of Residents

Up to date:

Positive for COVID-19 (by testing or those
symptomatic before test results are available):
Placed in transmission- based precautions for 10
days (symptom onset or test result = day 0).
Exposure to COVID-19: Resident to wear source
conftrol and be tested on the day of exposure and
again between days 5-7 post-exposure. In
general, they do not need to be quarantined to
their room or cared for by HCP wearing PPE unless
symptoms of COVID-19 develop, testing results
become positive, or they are otherwise diagnosed
with COVID-19.

New admission to facility: Does not need to be
placed in quarantine but should be tested on the
day of admission and between days 5-7.
Quarantine can be considered for those who are
moderately to severely immunocompromised.

Intferim Infection Prevention and Control Recommendations to Prevent SARS-CoV-2 Spread in Nursing Homes | CDC

Not up to date:

Positive for COVID-19 (by testing or those
symptomatic before test results are available):
Placed in fransmission- based precautions for
10 days (symptom onset or test result = day 0).
Exposure to COVID-19: Placed in quarantine
with transmission-based precautions for 10 days
(exposure date = day 0). Can be removed on
day seven if the test is negative and symptoms
do not develop. Specimen to be collected
within 48 hours of the time of expected
discontinuation of precautions.

New admission to facility: Placed in
transmission-based precautions for 10 days
(day of admission = day 0).

Infection Control Guidance for Healthcare Professionals about Coronavirus (COVID-19) | CDC

EALLIANT o
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https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html#anchor_1631031193599
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html

Strengthen Your Approach

« Team member assigned to provide the leadership
team with weekly updates — CDC, CMS, OSHA

« Update COVID-19 response plan with ending of 1135
Waivers

« Review of the screening process (audit schedule
against screening log)

« Update your noftification system

« Update staff communication process

* Review process for capturing all staff during outbreak
testing

* Review requirements for testing (community spread
and outbreak)

« Quarantine - “*COVID Go Boxes” (including signs)

N
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Handling the Tornado of Information

CMS Newsletter

https://www.cms.gov/Quireach-and-
Education/Outreach/FFESProvPartProg/Electronic-Mailing-Lists

CDC Long-Term Care Resource Page
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-nome-long-
term-care.hitml

Information on Source Control from CDC
https://www.cdc.qgov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.ntml

Alliant COVID-19 Resources
Give the Boost a Shot

Alliant Staff Screening Toolkit

Other Alliant Infection Control Resources

\\HJ
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https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Electronic-Mailing-Lists
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-home-long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://quality.allianthealth.org/topic/give-the-boost-a-shot/
https://quality.allianthealth.org/wp-content/uploads/2021/05/NH_InfectiousDisease_Screening_Audit_Toolkit-R4_12SOW-AHSQIN-QIO-TO1NH-21-560_508.pdf
https://quality.allianthealth.org/topic/infection-control/

Thoughtse
Best Practicese
Questions®e

Continue your education....
Booster Learning Spotlight

New video short series, Take 5!

MINUTES for

EDUCATION

Take 5: Intfroduction - How to Use Take 5 - Start herel
Take 5: Vaccine Eligibility- Who is Eligible?

Take 5: Vaccine Eligibility- FAQ's

Coming Soon!
Overcoming Refusals * Understanding Variants
How COVID impacts Operations
Best Practices for Unvaccinated HCP
Finding your Public Data on Care Compare

Have a fopic for us¢ booster@allianthealth.org
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https://youtu.be/L07pHBg2jCE
https://youtu.be/v9Aj2CekEgI
https://youtu.be/2z6n3m7PL7s
mailto:booster@allianthealth.org

Program

, P Ma king Health Care Better Together

Julie Kueker
Julie.Kueker@AlliantHealth.org
Alabama, Florida and Louisiana

Leighann Sauls
Leighann.Sauls@AlliantHealth.org
Georgia, Kentucky, North Carolina and

Tennessee
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mailto:Leighann.Sauls@AlliantHealth.org
mailto:Julie.Kueker@AlliantHealth.org

Stay Up-to-Date With BOOST

BOOST Office Hours

BOOST Office Hours & Shop Talk | 1.20.2022
BOOST Office Hours | 1.27.2022

BOOST Office Hours | 2.3.2022

BOOST Office Hours | 2.10.2022

BOOST Office Hours & Shop Talk | 2.17.2022

BOOST Office Hours | 2.24.22

BOOST Office Hours | 3.3.22

BOOST Office Hours | 3.10.22
BOOST Office Hours & Shop Talk | 3.17.22
BOOST Office Hours | 3.24.22
BOOST Office Hours |3.31.22

I

BOOST Education Events

BOOST Kick-Off Event 1 1.19.22
BOOST Educatlon Event | 1.26.2022
BOOST Educatlon Event | 2.2.2022
BOOST Education Event | 2.9.2022
BOOST Education Event | 2.16.2022
BOOST Educational Event | 2.23.22
BOOST Education Event | 3.2.22
BOOST Education Event | 3.9.22
BOOST Education Event | 3.16.22
BOOST Educatlon Event | 3.23.22
BOOST Education Event | 3.30.22

2

Mask Up, Sleeve Up

Social Media Graphics

Don't Miss Your Shot

This Is Your Shot

BOOST: Mask Up, Sleeve Up — Flyer
BOOST: Mask Up, Sleeve Up —Twitter
BOOST: Mask Up, Sleeve Up — FacebookiLinkedin

BOOST: Don't Miss Your Shot — Fiyer
BOOST: Don't Miss Your Shot — Twitter

BOOST: Don't Miss Your Shot —
Facebook/Linkedin

BOOST: This Is Your Shot - Flyer
BOOST: This Is Your Shot - Twitter
BOOST: This Is Your Shot — Facebook/Linkedin

Booster Bulletin | Jan. 25, 2022

o

Booster Bulletin | Feb. 15, 2022

o

BOOST Bulletin Board

Booster Bulletin | Feb. 1, 2022

o

Booster Bulletin | Feb. 22, 2022

o

Booster Bulletin | Feb. 8, 2022

Booster Bulletin | March 1, 2022



https://bit.ly/BOOSTLandingPage

@AlliantQlO

@AlliantQlO

m Alliant Health Solutions

u AlliantQlO

Thank you

This material was prepared by Alliant Health Solutions, a Quality Innovation Network — Quality Improvement Organization (QIN — QIO) and Hospital
Quality Improvement Contractor (HQIC) under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department
of Health and Human Services (HHS). Views expressed in this material do not necessarily reflect the official views or policy of

CMS or HHS, and any reference to a specific product or entity herein does not constitute endorsement of that product or entity by CMS or HHS.

Publication No. 12S0W-AHSQIN-QIO TO1 - NH--2107-06/01/22


http://www.linkedin.com/company/alliant-quality
http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
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